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During the past few months we have heard and read much 
on conservation of our natural resources. Owing to our increased 
wants great depredation is being made upon our timber and coal 
lands as well as many of the other natural resources. Products 
to the extent of great values have been ruthlessly wasted and the 
time has come when the government must step in and protect 
future generations against a waste in the present one. The gen- 
eral tendency has been to let growing things get along the best 
they can. 

Although our government has so seriously concerned itself 
with this matter, it is of little value when compared to another 
waste that seems to be going on unchecked. Little is being done 
to prevent the increase of crime, degeneracy and the defective ! 
class. Can anyone fail to see the importance of the conservation 
of the human race? Should not statesmen, educators, and all 
public spirited people unite in a great movement for the conser- 
vation of the child. 

The subject of medical inspection in the schools is of the ut- 
most importance, not only to the teacher and the physician but 
to every parent, and to every taxpayer in our state. Education 
is our greatest wealth and strength. The American people con- 
sidered as a whole are the best educated in the world. And ed- 
ucation is dependent upon that most vital element of a nations 
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existence, the physical well being of each individual. 

Dr. Allen has said, ‘‘When a state for its own protection com- 
pels the child to go to school it pledges itself not to injure itself 
by injuring the child.” It owes to every child education and the 
preservation of health.’ 

We have all heard the adage, ‘‘a sound mind in a sound body’”’; 
is it not better to say a sound mind making and keeping its body 
sound. Mental development without a good physique is not 
desirable. One educator has said, ‘‘that a nations health depends 
on the physical condition of its school children.’”’ But teachers 
have been satisfied with the development of the child showing 
the greatest mentality, with little regard for the defectives. 

By defectives I refer to those cases that are inherited, and to 

those that may he due to environment and to disease. Certain 
defects go uncared for, either through ignorance of the parents, 
or perhaps for the want of means to have them treated. 
These defects may include such troubles, as defective eye- 
sight, deafness and nose troubles due to adenoids, shallow breath- 
ing, decaying teeth, skin troubles, malnutrition, rachitis, epi- 
lepsy, chorea, or perhaps some latent disease as tuberculosis or 
even heart disease. The parent if acquainted with the facts, in 
most cases would certainly remedy the existing condition, but 
the trouble is, that the average parent does not know until the 
child becomes aware of the condition himself. 

Since 1883 several of the European countries have given 
some attention to the healthful surroundings of their schools. 
The first medical inspection in the modern sense of the word 
was inaugurated at Brussels in 1874. Since that date other coun- 
tries have taken up the work some on a more extensive scale 
than others, and the movement has extended to the western hem- 
isphere and even to Japan, where it is applied even to the rural 
communities and has been in operation since 1898. 

In the United States, Boston has the credit of being the first 
to institute medical inspection; this was in 1894 when the inspec- 
tion was carried on only for contagious diseases. In 1895, Chi- 
cago adopted a system of school inspection and Philadelphia fol- 
lowed in 1898. In 1897 the New York City Board of Health ap- 
pointed 134 medical inspectors for as many districts to carry on 
the work in that metropolis. 

Medical inspection is recognized by the laws of four states; 
Connecticut, New Jersey, Vermont and Massachusetts; while 
a number of states have laws delegating to the State Board of 
Health the duty of examining the eyesight and hearing of school 
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children. 
At the present time medical inspection is carried on in many 


cities and® towns throughout the United States, principally in 
towns of at least 25,000 population, and in Massachusetts there 
are a number of much smaller towns receiving this benefit, the 
total number being 321. 

Who is to carry on this work? Naturally the Board of 
Health should protect the child from contagious diseases and 
keep the school houses free from infecting germs. Beyond this 
there is a problem that does not come within the jurisdiction of 
the health officer. It is the individual watchful care of the teacher 
over each pupil that counts so much for the health of the school. 

There are other conditions as defects of eyes and ears over 
which the health department has no’ supervision and which the 
teacher cannot diagnose, to say nothing of applying a remedy. 
They may be caused by the school; at all events they effect the 
childs work in the school and impair his progress. Is it therefore 
necessary that someone connected with the school should do all 
that is possible to remedy these conditions. The situation isa 
delicate one for it involves the home. The physician is inclined 
to regard it asanencroachment upon his province, and the parent 
is likely to think it a meddlesome interference with his personal 
rights. 
The physician and the teacher should co-operate. The 
physician should be councellor and advisor to the teachers and 
the parents, in questions of mental and physical development. 
The medical inspector should be a part of the system. He should 
have control of everything to do with the physical health of the 
pupil. The teacher must look to the conditions that favor hy- 
giene, she must develop the physique by gymnastics and pro- 
per breathing as well as correct posture and walking. 

Schools are the principal cause of dissemination of contagious 
diseases throughout the communtiy. A large percentage of 
school children are afflicted with ill-health and various physical 
defects. The home is certainly responsible for the greater num- 
ber of these physiological conditions and it is still a question to 
what extent they are aggravated by conditions of school life. 
Nevertheless the school offers the greatest opportunities for 
recognizing and reporting these defects. This then leads us to 
the problem of the treatment and care of those found to be de- 
fective, for medical inspection in the larger cities has had a marked 
tendency to decrease the number of cases in the schools. 

A large percentage of school children are defective in vision. 
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Probably \% to \, all should receive proper correction by glasses 
before it is possible for good school work to be carried on. It is 
estimated that 5% are defective in their hearing to stich an ex- 
tent that it materially hinders their work. Only a small minori- 
ty of these defects of sight and hearing are found by the teacher 
or are known by the parent or the children themselves. There- 
fore school inspection should be systematic and the child cared 
for. 

Whatever system is adopted there must be an understand- 
ing as to how far the school authorities may go, and also what 
rightfully belongs to the medical profession. 

Schools must not undertake to accomplish what the home, 
the hospital, and the medical profession stand ready to do, as 
they are better prepared to do these things than the school. 

The plan known as good school inspection would give what 
is most desired. The inspection is carried on by an inspecting 
officer with the co-operation of the teacher; it being their duty 
to make the preliminary tests of eyesight and hearing of her 
pupils—which most teachers can do in a very satisfactory way. 
The more difficultcases are referred to the inspector and if the 
condition needs the attention of a specialist the parents are no- 
tified. 

Medical inspection will eliminate many of the old time no- 
tions in regard to diseases. ‘Tuberculosis once believed to be 
inherited will be prevented and cured. Curvature of the spine 
commonly believed to be due to a fall in childhood will be re- 
cognized as a form of tuberculosis of the spinal column. The 
infectious diseases of childhood, the kind that mothers believe 
every child should have, will be avoided for it will be generally 
known that all diseases lessens the bodily resistance. Diphtheria 
at one time was quinsy, now it is a specific infectious disease to 
be shunned. Night air so poisonous at one time has now become 
as pure as that in the light of the sun. The little children with 
defective vision at one time called the dunce will have their 
vision corrected by prdper glasses and will be as bright as their 
fellows. The deaf will no longer be the heedless and disobedient 
as soon as the adenoids are removed so that they can hear. 

Medical inspection of schools and school children is carried 
on most extensively in New York, where 150 medical inspectors, 
all of whom are graduates of medical courses, are employed at 
a salary of $100.00 per month. Morning inspection in all the 
schools is the rule. Working with these inspectors is a corps of 
trained nurses at $75.00 per month, who are also connected with 
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the Hospital for treatment of infectious diseases of the eyes. 

In the New York system, the most complete of all the sys- 
tems, the medical inspectors make a careful examination of each 
school child at the beginning of each term. Special attention 
is called to the throat, nose, eyelids, skin and hair. 

The inspector does not touch the child, as the child assists him 
in the examination by pulling down the eyelids, opening the mouth, 
showing the hands and separating the hair. 

The inspector visits his respective school each morning be- 
fore 10 o’clock and examines, in a room for the purpose, all child- 
ren suspected by the teacher of having a contagious disease, all 
who have been absent from school, all who have been under 
treatment, and all who have been referred by the school nurse 
for diagnosis. 

Each day the inspector receives from the principal a list of 
absentees, these children are visited at their homes by the school 
nurse and, if in her opinion medical aid is necessary and the par- 
ents cannot afford the services of a physician, the medical in- 
spector calls. In this way the cause of absence is determined 
and the iliness is looked after. 

The school nurse is the most important adjunct to medical 
inspection. Dr. Harrington of Boston believes that little will 
be accomplished until nurses are made a regular part of the sys- 
tem of school inspection. The incorporation of the nurse has 
led more to the endorsement of school inspection among the 
teachers, educators, parents and children than anything else. 

Before the installation of the nurse system it was not uncom- 
mon to find a case where some child had been sent with a card 
announcing some contagious disease, and either through ignorance 
or failure to understand the import of the card, it was thrown 
aside, and the child allowed to run the street and associate with 
other children, spreading the disease thereby. 

One duty of the visiting nurse is to administer for the minor 
ailments while the student is attending school; this will keep down 
down the number of absentees. The nurses administer also to 
the child who is sent home and receives no care from the parents. 


‘Or if the child requires a physician and the parents are unable 


to employ one, the nurse reports the matter to the medical in- 
spector. 

The system of inspection most suited for the small city or 
town is the one in which the Board of Education and the Board 
of Health unite in assuming the responsibility and in which the 
Board of Education may authorize the physicians or the teachers 
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to make periodic inspections of the students. 

he? state law of Vermont, Connecticut and Massachusetts 
is practically as follows: The state Board of Health and the super- 
intendent of education prepare suitable cards, blanks and record 
books used in testing the sight and hearing of pupils in the schools, 
and shall furnish them free of expense to every school in the state. 
The superintendent, principal or teacher in every school during 
the month of September in every year shall test the sight and 
hearing of all pupils under his charge and make a record of the 
same according to instructions furnished, and if any are found 
defective in vision or hearing, or diseases of the eyes and ears, 
the parent or guardian shall receive a notice to that effect and be 
requested that they seek the service of their physician in order 
that the defect may be remedied. 

Fortunately, this is a field that can be well covered by any 
teacher, for all are competent to make a practical examination 
of the eyes, ears, nose, and throat of the children. They should 
not try to make a diagnosis; however, sufficient data will have 


been obtained to determine whether the child is normal or not. 


The diagnosis aud treatment should be left to the physician. 

The examination as carried on by the teacher would be the 
ascertaining of the following facts. 

Is there a history of inflamed lids or eyes? 

Is the pupil able to read the letters in the 20 ft. line, of the 
Snellen test types with each eye.? 

Does the pupil experience pain or heaviness in the eyes or 
head after study? 

Is there a tendency to cross eyes? 

Is there a discharge from either ear ? 

Does the pupil complain of pain in either ear? 

Does the pupil readily hear with each ear the ordinary voice 
at 20 feet? 

Is the pupil subject to cold in the head with nasal and throat 
discharge? 

Is the pupil a mouth breather? 

Is the pupil suffering from any abnormality, disease of skin 
or scalp? 

Should any of the above be answered in the affirmative, a 
card of warning should be sent the parent. 

It may seem to some that in having the teacher make these 
preliminary tests that the school authorities would be adding 
to the work of the school teacher. The principal reasons why 
the several states having this law have delegated the teacher to 
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do this work, are as follows: 

There is no additional expense to the school district as the 
necessary blanks are furnished by the state. The method is prompt 
and does not disturb the general routine of the school, one or 
two days being sufficient for the teacher to make the necessary 
examination in her room. The method is accurate enough to 
show defects that interfere with the childs school work. In many 
towns it would be difficult to find a physician who could give his 
time to inspection work. The child would be less nervous and 
would be more free to tell his condition to the teacher than to a 
stranger. 

As the necessity for inspection becomes recognized, the 
teachers will give the subject more consideration. There will 
be instituted courses of instruction in teachers institutes and 
and normal schools. Local physicians will gladly give talks along 
these lines. 

When the teachers are, equipped 2inspections, the 
parents will be convinced that the tests are only designed to show 
wherein lie some of the physical defects which lessen the capac- 
ity of their children for work. 

“ A law in Kansas making it compulsory to have an annual 
inspection of school children, as in some of the eastern states, 
is desirable. A similar law was considered by a late legislature, 
but failed, because the legislators did not have the proper apprecia- 
tion of the importance of this subject. 

It now becomes the duty of the educator and the physicians 
of the state to encourage the passing of such a law, in order that 
certain remedial defects can be corrected and the afflicted children 
will be the better able to cope with the normal ones in their school 
work. 

CANCER OF THE UTERUS. 


O. D. WALKER, M. D., Salina, Kansas. 


Read before the Kansas Medical Society, May 5, 1910. 


With the possible exception of tuberculosis no subject is en- 
gaging more attention at the present time than cancer. 

Physicians everywhere are thinking upon this disease, patho- 
logists are striving inthe laboratory and with the microscope 
to find out the real cause of cancer and surgeons are trying to 
perfect their technique so as to eradicate every vestige of disease 


tissue. 
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That cancer is on the increase there seems little room for 
doubt, just how much is difficult to ascertain. The claim is made 
by some that it is four times as frequent as fifty years ago and 
then again others contend the apparent large increase is due 
largely to improved methods of diagnosis, more careful statistics 
and the fact that country people now seek the city hospital where 
surgical help may be obtained. Many different conclusions have 
grown out of this alleged increase. 

By many it points to a microbic origin. Others again think 
the prevalence to be due to the modern habits of life, while Bryant 
affirms that the increased longevity adds many lives to the cancer 
limit age and this largely accounts for the relative increase. 

The cause of cancer is still an elusive mystery and the scope 
and purpose of this paper will not permit of the discussion of the 
various theories of cancer etiology. 

Whatever the producing cause may be, microbic, biological 
or otherwise, carcinoma begins as an epithelial growth. The 
deeper tissues become infiltrated with this epithelial increase. 
When ulceration takes place there is rapid proliferation of tissue. 
As a general statement carcinoma wherever fumed is laid upon 
a point of previous irritation. 

Before the histological basis of cancer was discovered, path- 
ologists looked upon this malady as of constitutional origin, a 
virus floating,in the blood, and what we saw was but the local 
manifestation,of the disease. Today we know that primary can- 
cer is a local_,affection and that independent growths in distant 
organs are but metastases of the primary focus. 

Of all organs the uterus is the most common seat of cancer, 
nearly or quite one third of all cancers are found in this organ. 

Cullen in his excellent work includes all cancerous growths 
of the uterus under one of four groups. 

1. Squamous-cell, carcinoma of the cervix. 

2. Adeno-carcinoma, of the cervix. 

3. Adeno-carcinoma of the body. 

4. Squamous-cell, carcinoma of the body (rare.) 

Of the prevalence of each variety Cullen states that of one 
hundred and eighty-two cases of cancer of the uterus—128 were 
of the squamous-cell of the cervix, 19 adeno carcinoma of cervix 
and 385 adeno-carcinoma of the body. 

Because of the prevalence of the squamous-cell type of the 
cervix and on account of the ease with which this part may be 
examined both macroscopically and tissue secured for microscopic 
examination I will direct your attention primarily to this form 
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of cancer. 
The age of the patient demands careful consideration, the 


maximum incidence is found between forty and fifty but it may 
occur as early as the 25th year. The disease is therefore most 
common about the menopause. This form of cancer is found 
very rarely in women who have not borne children. Cullen states 
that of fifty cases in which accurate data could be secured that 
all were married and that forty-nine had borne children. 

The clinical picture of this form is rather indefinite. There 
is no pathognomonic sign or symptom of cancer. There is first 
a hardened indurated condition of the cervix without loss of tis- 
sue. If examined at this time with the finger, the cervix will 
feel irregular in outline, the tissues are apt to be friable and bleed 
readily. If a speculum is used the appearance of the neck is paler 
than normal: There is a glazed look and if caught witha tenaculum 
the instrument may tear through. ‘The next stage there is a mod- 
erate amount of tissue disintegration, a few finger like processes 
may be seen or curetted from the neck canal, bleeding will follow 
the most careful digital examination. The patient at this time 
complains of discharges, sometimes blood, then again thin and 
watery. ‘The irregular flow may suggest to the woman the meno- 
pause or if this has been established then a temporary return of 
menstrual flow. 

The hemorrhage continues to be more frequent and larger in 
amount, there is perhaps a fetid odor to the discharge, the woman 
begins to show some paleness in the face and the mucuos mem- 
brane an anemic look. 

As the disease advances the entire cervix becomes involved, 
it may appear ragged and ulcerated or a cauliflower growth fills 
the vaginal vault. The patient’s strength begins to wane, she 
takes on that cachetic appearance so characteristic of malignant 
diseases. The bowels are generally constipated, defecation is 
painful, the distended rectum pressing upon the cancerous growth. 
Hemorrhage is more frequent and at times alarming. The dis- 
charge has a peculiar foul odor which can scarcely be mistaken 
for anything else. Pains through the abdomen are frequent, often 
of a sharp knife like character; the bladder may now become in- 
volved, blood appearing in the urine as the first indication that 
the growth has extended to this viscus and recto and _ vesico 
vaginal fistulas may appear with the urine and feces passing per 
vaginum. 

At this time I can conceive of no condition more deplorable. 
The patient suffers much. The discharges are very offensive, 
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the woman is weak and helpless and death comes as a welcomed 
visitor. ‘The hope for these women is that of an early diagnosis. 
This may be brought about in two ways, first by informing women 
of the early symptoms of carcinoma; second, by impressing upon 
the family doctor the necessity for eternal vigilance and the methods 
used for early diagnosis. 

Women should be taught that any departure from normal 
menstruation is a matter which calls for immediate attention by 
the doctor, especially if this should happen about the menopause. 
I believe there is need for a broad education on the subject of can-- 
cer much as is now being pursued in tuberculosis; but first I be- 
lieve there needs to be an awakening on the part of the profession. 
As the matter stands I' think the procrastinating policy of so many 
women will be found to be due to a large extent at least to a like 
course pursued by many of the profession. 

The established fact that more than sixty-five per cent of 
cases of cancer are turned away from our hospitals as inoperable 
and of those presumably operable only a small proportion are 
cured is certainly a reflection upon our ability to make an early 
diagnosis. For whatever we may say laying the blame upon the 
lethargy of the women, the past history of medicine will prove 
that medical knowledge of one generation becomes a lay possess- 
ion of the next. 

We are apt to put too much blame of physical disorders in 
women past forty years as ills of the menopause and assume that 
nature will take care of this irregularity. I would not be an 
alarmist but whatever harm an overzealous profession may do, 
so far as cancer of the uterus is concerned, there is little chance 
of complaint along this line. How often is a story on this wise 
heard by the surgeon. “I spoke to my family doctor about this 
trouble several months ago and he assured me that it was a tri- 
vial matter, gave me some medicine and sent me home, and it 
was not until the matter became very troublesome that he sug- 
gested an internal examination, when he found the condition as you 
see it, and advised me to see a specialist.” It is at the door of 
the general practitioner that lies the responsibility of making 
an early diagnosis and then I would urge that we cease especially 
in early cases all applications of caustic or the pursuit of any 
form of palliative or temporizing treatment as a cure and advise 
radical measures; and if not prepared to do a thorough operation 
then send the patient to a specialist.” 

It is the family physician who first sees these cases and it 
is necessary that he should become imbued with the importance of 
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a thorough examination and in early cases make a frank state- 
ment to the patient stating his fears and the course to be followed. 

I have said nothing regarding the use of the microscope, 
certainly in all suspicious cases a scraping or better a small sec- 
tion of the growth should be sent to the pathologist. In the 
squamous-cell cervical growths the diagnosis can be made quite 
certain macroscopically, so in these cases the microscope becomes 
an added means; but in those border line cases the microscopic 
confirmation of suspicious pathological appearances will become 
very important. 

It is a dangerous fallacy that the diagnosis of cancer in the . 
early stages of its growth can be made without the aid of the 
microscope. In the adeno-carcinoma of the body the microscope 
is absolutely essential. This point has been demonstrated beyond 
all cavil of doubt, that all treatment save surgery has resulted 
in miserable failure. 

With the ancients the golden age was in the past, with us 
it is in the future, some day, perhaps with a clear vision into the 
secret of its cause, cancer may, as have other diseases, bow to the 
dictates of preventive medicine, such a day would indeed be 
utopian. For the present with no means of knowing how to pre- 
vent it, we must busy ourselves with causing the entire removal 
of the offending growth knowing full well that if the smallest 
particle of cancer tissue is left it will go on reproducing itself and 
finally the patient’s life is sacrificed. 

To these two propositions I believe we will generally agree: 
1. that cancer of the uterus in its beginning is a limited local 
disease and may be removed. 2. Every cancer which is not re- 
moved kills its bearer sooner or later. 

The hope then for these patients is that the cancer may be 
discovered while it is limited and local and then cure your patient 
by complete removal. 

All treatment other than surgical has resulted in failure. 
True surgery cannot as yet boast of very flattering results in uter- 
ine cancer, but at present, it is the only means which holds out 
any hope whatsoever. 

I do not feel competent to discuss the plan to be pursued 
in a radical operation. Of one thing I am sure nothing short of 
a hysterectomy should even be thought of. Whether or not the 
extensive dissections of Ries and others will in their ultimate 
results justify the increased immediate mortality seems at least 
doubtful. At present the pendulum seems to be swinging away 
from the extensive removal of vessels and lymphatics and toward 
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a middle ground of wide excision of locally involved tissue includ- 
ing the upper part of the vagina and adjacent parametrium. 

Where a case is plainly inoperable it is best where possible 
to keep the patient in ignorance of her true condition. Hope is 
thereby retained which to any patient is a blessing. 

Much relief in these cases may be had by thorough curett- 
ment and the generous use of the cautery. This plan of pallia- 
tive treatment will bring great relief to the patient. _Hemorr- 
hage is often checked, the septic conditions are very much im- 
proved. The patientfor a time takes on a new lease of life, re- 
sults which are always worth the best efforts of the surgeon, even 
though we know that the improvement is only temporary. 

My only object in writing this paper is to make a plea for 
the early diagnosis of cancer. I believe we have reached the 
limit to further progress in the matter of radical operations. We 
must direct our energies in the future toward educating the wo- 
men and ourselves to the point of considering any deviation from 
the normal menstrual function in women of cancer age as a matter 
which demands prompt examination and treatment. 


The statement was made in the early part of this paper that 
as a general thing carcinoma was laid upon a previous irritation. 
Many women are suffering from mal-position of the uterus and 
especially cervical tears. All lacerations of the cervix should 
be promptly repaired. The cervix is the most common site and 
the irritation caused from tender cicatrices probably the most 
fruitful cause of cancer. 


As previously stated the general practitioner is the man to 
diffuse medical knowledge among the lay public. It is therefore 
highly important the family doctor should thoroughly appreciate 
the advantages of an early diagnosis in cancer. With this idea 
rooted and grounded it will not be long until it will become common 
knowledge of an intelligent contemporary public. That we might 
have some clear statements on this subject which could be put 
before the public in a readable, understandable way, I hope that 
our state medical society may seefit to publish such literature 
and through our county medical organizations distribute broad- 
cast, and thus start and carry forward a plan of broad popular 
education similar to the present sucessful tuberculosis move- 
ment. With an earnest profession and an aroused public mind 
may we not hope for progress and ultimate results in cancer of 
the uterus to at least equal the present status of cancer of the 
breast. 
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THE DIAGNOSIS OF DISEASES OF THE NERVOUS SYSTEM. 


O. S. HUBBARD, M. D., Parsons, Kansas. 


Read before the South-east Kansas Medical Society, April 10, 1910. 


It is said that more people die each year from diseases of 
the nervous system than from any other class of diseases, this 
would indicate that these maladies are very common and that 
every physician encounters them frequently. 

The government report for 1903 shows that there were 328 
hospitals in the United States at that time, caring for 150,000 
insane, it is estimated that there are 100,000 distinctly feeble- 
minded persons in this country, and 150,000 epileptics, most 
of them not in institutions. 

Kansas in 1908 had 3400 persons in institutions for, the in- 
sane, epileptic, and feeble minded,a ratio of about one: “to five- 
hundred-twenty of the general population which is a “remarkably 
low rate when compared with some states and largely influenced 
by our rural surroundings, general prosperity, and moderate use 
of alcohol. Nervous diseases, without mental alienation, are 
even more common. In a recent medical journal I counted the 
advertisements of 47 private institutions for the treatment’ of 
nervous and mental diseases. 

I have gone over this ground to bring clearly before you the 
frequency of these diseases and the importance of a better know- 
ledge of them. At the state hospital for epileptics a considera- 
ble number of cases of major hysteria, brain tumor, and general 
paresis have been sent in diagnosed as epilepsy. 

Many good men in general medicine have a very inadequate 
understanding of the nervous system, admit this freely and con- 
fess that their knowledge of nervous disease is very limited. 

To some extent the position is logical as the finer anatomy 
of the nervous system is extremely complex and is imperfectly 
understood even by those who have given a lifetime to its study. 

In former years a wholly inadequate amount of time was 
given to this work in our best medical schools, and today the 
situation is not all that it should be, further than this, accurate 
and readable books have been hard to find. 

However, in this connection, permit me to say that a work- 
ing knowledge of nervous anatomy is absolutely essential to a 
proper conception of these very important diseases and can be 
acquired by a little systematic application. 

The first essential in nervous anatomy is a clear conception 
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of the neurone. It is the unit and on it hangs the whole system 
of nervous anatomy, just as individual men united for a defi- 
nite purpose make up the complex organizations of a great nation. 
A neurone may be defined as a nerve cell with its processes. 
The neurone usually has several much-branded processes called 
dendrites which conduct impulses to the cell and a longer single 
process, .called the axis cylinder, with few branches leading from 
the cell. This type is variously modified but in essentials there 
are few differences; some neurones are very minute, others like 
the motor neurones which extend from the brain to the cord at- 
tain a length of several inches or feet. 

In diagnosing mental or nervous diseases a carefully worked 
out history is of even greater importance than in general medi- 
cine; the following points should be among those considered; 
heredity, age sex, race, occupation and manner of life. 

Heredity is very important, the nervous system contains the 
most highly organized tissue in the body and its deficiencies 
manifest themselves in the off-spring even more frequently and 
surely than do lesions elsewhere. Heredity is sometimes hard 
to bring out as people are often ashamed to admit any nervous 
taint in themselves or their ancestry though in questioning parents 
it is not unusual to be told confidentially by one parent that 
while their side of the house is normal the other side is not above 
suspicion. 

As a concrete instance of family taint, there are at present 
in the state hospital for epileptics, three pairs of brothers, two 
pairs of sisters, one woman whose mother died recently in the 
hospital, and one man whose father died there some years ago, 
‘one man whose sister, a voluntary patient, left the institution to 
marry, contrary to the law and propogate more epileptics, and 
one man whose brother died there some time since. A study of 
family histories arid personal observation lead me to believe that 
none of us realize the tremendous importance of heredity. Al- 
coholism, consanguinity, etc., should be considered in this connec- 
tion and also the fact that nervous weakness may appear in a 
different form in the child, and that constitutional disease or de- 
bility of the parent may appear as some nervous weakness in the 
child. 

By way of digression much might be said about the constantly 
increasing number of the defective and unfit whoare becoming 
so great a burden upon the state, but so far nothing of much 
benefit has been put forth in a practical way to prevent the pro- 
creation of the unfit. Kansas has a marriage law which is viola- 
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ted with impunity. 

Age may offer valuable points as some diseases, such as 
epilepsy, anterior poliomyelitis, and spinal meningitis, usually 
occur before maturity; others as dementia precox at puberty, 
melancholia frequently at the menopause, while others are char- 
acteristic of physical decline. , 

Sex is sometimes a factor, many more men having general 
paresis while women are prone to multiple neuritis. 

Occupation often influences nervous conditions; actors, 
speculators, men about town, who live a life of excitement and 
dissipation and are especially liable to contract syphilis, furnish 
a preponderance of general paretics and tabetics. Those given 
to handling alcohol as bar-tenders, etc., have much neuritis. Idle 
people are much given to hysteria and neurasthenia. 

Race isa factor deserving some consideration. The Negro, 
though his race is full of syphilis, has little paresis and tabes; 
the German often suffers from melancholia and furnishes a good- 
ly portion of those with suicidal proclivities; the Latin is excita- 


ble and is given to maniacal states. 


The manner of life should be looked into. The strenuous 
life may lead to hard arteries and the sudden break which we call 
apoplexy, the idle life to neurasthenia and hypochondriasis. 

Soldiers in the Phillipines, who were homesick, and farmer’s 
wives, owing to their isolation, have often developed morbid 
views of life. Excitement, worry, abuse of alcohol, excessive 
labor or idleness, all have a bearing on the nervous wellfare. 

The complaint of the patient while sometimes not very help- 
ful in diagnosis may give a hint to start us on the right road. 

Pain in the abdomen may mean appendicitis or it may be 
the gastric crisis of tabes, many a lightening pain in the leg has 
been called rheumatism and treated as such. ‘Tingling in the 
extremeties is often charged to over-eating and sluggish habits 
but it is often a fore runner of apoplexy or thrombosis. Head- 
ache may be due to eye strain or a bad stomach but it often 
means cerebral syphilis or brain tumor 

Especially should we be attentive to difficulty in walking, 
lack of muscular control, peculiar sensations, tingling, etc., loss 
of control of the bladder, failing eye-sight, and feelings of depres- 
sion or of unusual well-being. 

Having secured as complete a history as possible, a thorough 
and systematic examination of the whole body is desirable. Poor 
development, malformations, or any of the common stigmata of 
degeneracy such as deformed ears and high narrow palate are 
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suggestive. 
Paralysis should always excite attention though when it is 


slight it is often overlooked, many patients, especially epileptics, 
have had a slight paralysis in infancy, which at maturity is de- 
tected with difficulty. 

Practically all cases of paralysis can be grouped into two 
types, though certain cases partake of the nature of both. The 
first type will have an incomplete paralysis but all the muscles 
of a limb will be involved in about the same degree. The limb 
will be somewhat stiff and the joints move with some difficulty; 
there will be no atrophy of the muscles except as it comes from 
disuse. The reflexes are exaggerated and there are no electrical 
changes. 

The second type presents quite a_different picture, the’paraly- 
sis is severe with a tendency towards improvement, frequently 
only part of the muscles of a limb are involved. The muscles 
in this type are flaccid and the joints relaxed in contrast to the 
stiff muscles and firm joints of the other variety. 

A pronounced early atrophy occurs, and the reflexes, instead 
of being exaggerated are lost. The reaction of degeneration oc- 
curs. 

These facts are not easily kept in mind but if we consider 
them in connection with the anatomy and physiology of the mo- 
tor mechanism it is less difficult to remember them. The motor 
control of the trunk is governed by two neurones; one with its 
nerve cell in the motor cortex of the brain and its axis cylinder 
extending down to arborize around a cell in the anterior horn 
of the spinal cord, and connected with this a second neurone 
whose cell is in the anterior horn and whose axis cylinder reaches 
out to the muscle fibre. 

The upper neurone has two essential functions, the trans- 
mission of impulses from the brain cells leading to voluntary action 
and a so-called “‘inhibitory’’ or controlling action over the lower 
neurone. 

The lower neurone also has two essential functions, the con, 
trol of actual muscular movements and a trophic function, that 
is to say, its health is ncessary for the health of the part to which 
its axis cylinder extends. If the lower neurone is destroyed the 
trophic function is gone and the muscle wastes; the cell essential 
to reflex action is gone hence there is no reflex. Paralysis is pre- 
sent because the cell governing muscular action is gone. 

On the other hand if the upper motor neurone is destroyed 
anywhere from the brain to its ending in the: motor cell of the 
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cord, voluntary motion is lost because the tract for the trans- 
mission of impulses from the brain cell to the cord cell is gone. 

Its inhibitory action on the lower neurone is removed, conse- 
quently in place of the normal muscular tonus we have an undue 
stiffness of the muscles and joints and in place of the normal re- 
flex an exaggerated one. 

On the other hand true muscular nutrition suffers but little 
as the cell governing it is not involved. 

Cerebral palsy is typical of upper neurone involvment, the 
paralysis of anterior poliomyelitis and multiple neuritis of lower 
neurone involvment. Hysterical paralysis may present a con- 
fusing picture but the other stigmata of hysteria usually makes 
its recognition possible. 

The smaller paralytic lesions such as eye and facial palsies 
are chiefly of importance in localizing brain lesions. 

Great modifications of the sensory sphere are not unusual 
in nervous disease. We may have analgesia, anesthesia, pares- 
thesia, hyperesthesia, and perversions of muscle and joint sense. 
In all sensory derangements it is important to rule out functional 
disease or hysteria. In hysteria the anesthesia is usually one 
sided or limited to an area not co-inciding with any nerve distri- 
bution. 

The neurone system for the transmission of sensory impulses 
is quite complex when compared with the simple motor neurone 
system. 

In considering the transmission of sensory impulses we should 
remember that while all sensory impulses from the trunk enter 
the cord together, the fibres which convey muscle and joint sense 
or a knowledge of the position of our members, follow quite a 
different path within the cord than do the fibres conveying pain, 
temperature and touch sensations, hence from a cord lesion we 
may have loss of muscle and joint sense with no loss of pain sense, 
or pain may go while touch remains. 

In general it may be said that a destructive lesion causes 
analgesia and anesthesia while an irritative lesion causes paresthe- 
sia and hyperesthesia. 

The fibres of the tracts of Gall and Burdach, conveying 
muscle and joint sense principally, ascend on the same side of the 
cord as that on which they enter. The fibres which go to Clark’s 
column connect there with the cells of neurones which make the 
direct cerebellar tract and have to do with equilibration. The 
fibres conveying pain and temperature and most of those of touch 
arborize about the cell of a second neurone the axis cylinder of 
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which crosses to the opposite side of the cord and ascends in 
Gowers’ tract. 

The gait of a person suffering from nervous disease is often 
suggestive. In paralysis of the first type, previously described, 
we have the so-called spastic gait, the muscles have a hypertonus, 
the joints are stiff and the limbs are moved with some difficulty. 
The feet are not lifted far from the floor and there is a tendency 
to knock-knees. Ankle clonus is sometimes present, when mark- 
ed it may shake the whole body and render walking very difficult. 
Lateral sclerosis shows this condition in the most marked degree 
but any lesion which involves the upper motor neurone will cause 
the spastic gait though it may not be very apparent in minor 
lesions. 

The gait with lesions of the lower motor neurone is essentially 
one of weakness, it is sometimes spoken of as the paralytic gait 
though this is a misleading name. The muscles are weak and 
flaccid and the joints loose and relaxed. ‘The ankles show a ten- 
dency to turn and the knees to be over extended; the feeble mus- 
cles make it difficult to lift the foot, hence it is often dragged along 
the floor. In this form we see the so-called flail motion, the whole 
limb with its loose muscles is thrown forward often by a swing of 
the trunk and the foot, flops down without much muscular control. 

In multiple neuritis, especially that due to alcohol, the step- 
gait is often seen, this is due to a paralysis of the anterior tibial 
group of muscles causing foot drop, in walking the patient raises 
the knee very high in order that the toe may clear the ground, 
the foot then comes down with considerable force. 

A third division is the ataxic or stamping gait, which is seen 
in locomotor ataxia or tabes. This is due to a lesion of the sen- 
sory system and is not primarily a motor involvement. The 
lower sensory neurone is involved, especially that part which 
makes up the posterior columns of Gall and Burdach, which have 
to do with muscle and joint sense or a knowledge of the position 
of our members in space. The sense of touch and pain are also 


perverted. The victim of this lesion does not know just where 


his feet are without looking at them. Naturally, he often steps too 
high or takes too long steps, keeps his feet wide apart and stamps 
them down with some force as his muscular power is usually 
good. 
In short the ataxic gait is due to loss of muscular control 
due to sensory nerve involvment and not to weakness of the 
muscles though weakness may bela complication late in the disease. 

The trotting gait of paralysis agitans and the cerebellar stag- 
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ger, when typical, are characteristic but are seldom seen. 

The various reflexes are often a valuable source of informa- 
tion in nervous diseases. Someone has defined a reflex move- 
ment as ‘‘one that results from the conversion or, reflection of a 
sensory stimulus into a motor excitation.”’ Reflexes have been 
classified as skin, superficial, deep, tendon, etc., but there is no 
special benefit from such a classification as they are all similar 
in essential details. Most reflexes can be inhibited in some de- 
gree and re-enforcement by diverting the patients, attention 
from the test is often necessary. 

Perhaps the most important reflex and certainly the one 
most oftentested is the pateller reflex or knee jerk. The manner 
of testing for it is well known, the anatomy and physiology upon 
which it depends may be more obscure. 

Briefly, a sensory impulse caused by striking the patellar ten- 
don travels over a sensory neurone the axis cylinder of which 
arborizes about a motor cell in the anterior horn of the cord. The 
motor neurone of which this cell is the center is stimulated by the 
impulse and a muscular movement results. This motor cell has, 
like all the lower motor neurones, an upper and inhibiting neu- 
‘rone connected with it, if this upper neurone is injured or destroyed 
the reflex is exaggerated as the inhibiting force is removed and 
excessive movement results. If on the other hand, the reflex arc 
is interrupted anywhere in the two neurones which make it up a 
loss of reflex occurs. 

The knee jerk is increased in a number of conditions in which 
the upper motor neurone is involved such as hemiplegia, trans- 
verse myelitis, lateral sclerosis, etc., it is also increased in diseases 
irritating the sensory neurone which brings the impulse to the 
cord. The reflex disappears in any condition like multiple neuri- 
tis or tabes where the reflex arc is interrupted. For some rea- 
son which is unexplained and contrary to what we might ex- 
pect, when the cord is completely severed the reflex disappears. 

Eye symptoms are common in nervous diseases and of decid- 
ed importance in diagnosis. The sudden occurance of strabis- 
mus with or without ptosis is always suggestive of some serious 
pathological condition, usually a syphilitic lesion or a new growth. 

Remembering that the fourth nerve supplies the superior 
oblique and the sixth the external rectus may help us to localize 
the lesion. 

The third nerve supplies all the other eye muscles, governs 
contractions of the pupil and elevation of the eyelid. “The sym- 
pathetic nervous system furnishes the mechanicm through which 
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the pupil is dilated. 

The pupillary reflex obtained by exposure to a bright light 
or the sudden change from a long focus to a short one is quite im- 
portant but is somewhat uncertain in its manifestations. Usu- 
ally in tabes and sometimes in general paresis we have the 
Argyle-Robertson pupil, that is the pupil responds to accomo- 
dation but is quite insensitive to light. Rigid or unequal pupils 
are common in general paresis. 

Irritation of the medulla usually dilates the pupil, it is often 
mildly dilated in hysteria, neurasthenia, epilepsy, anemia, etc., 
always in epilepsy during the occurance of the seizure. 

A failure in vision is often a comparatively early symptom 
of nervous disease and may be due to several causes. Hysteria 
when it affects the vision usually manifests itself as aconcentric 
contracture of the visual field, though occasionally a complete 
loss of vision occurs suddenly from this cause. Blindness due 
to poisoning such as tobacco amblyspia is rarely met with. 

Blindness or rapid failure of vision should call for an ophthal- 
moscopic examination which may reveal an optic neuritis or atro- 
phy. Optic atrophy frequently occurs in tabes and when it ap- 
pears early the ataxic symytomis are said to be less pronounced. 

Optic neuritis is one of the most common symptoms of in- 
tracranial pressure and when accompanied by persistent vomiting 
and headache makes the diagnosis of pressure of some kind prac- 
tically certain. Homonomous hemianopsia or blindness of the 
same side of both visual fields indicates a lesion behind the chiasm 
and on the same side of the brain, this with other symptoms 
has considerable localizing value. 

Disorders of the bladder and rectum, abnormalties of the 
speech and hand-writing, and perversions of the special senses 
are all matters of importance but a paper already too long can- 
not deal with them. 

SUB-MUCOUS FIBROID, THE DIAGNOSIS AND TREATMENT, 
WITH A REPORT OF SOME CASES. 


ALBERT SMITH, M. D., Parsons, Kansas. 


Read before the Kansas Medical Society, May 5, 1910. 

The subject of fibroid tumors of the uterus having already 
been exhausted, but of this particular variety namely sub-mucous 
fibroid, which gives so much trouble with regard to the diagno- 
sis, it will perhaps be pardonable to write. 
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The differential diagnosis between a sub-mucous fibroid, a 
recent miscarriage, the menopause and carcinoma of cervix or 
uterus are often misleading. 

The characteristic symptoms of a sub-mucous fibroid are 
hemorrhage and pain, although the pain may be absent. The 
hemorrhages are often excessive and may be worse at the men- 
strual peroid, but may last for weeks and months. When pain is 
present it is usually of an expulsive nature, as if the uterus were 
trying to push the foreign body without the cervix, they are se- 
vere, intermittant, and expulsive in character, like those of labor 
and may be mistaken for an abortion with retained placenta. 

A thin serous oozing from the mucous surface, as in the early 
cases of cancer, may be the first symptoms to call the womans 
attention to her condition. 

In the beginning most fibroidsare interstitial and only be- 
come sub-mucous as they grow. 

The myomatous tumor takes its origin in a little muscular 
whorl which is poorly vascularized as the tumor increases in size, 
the vessels are thickly crowded around its periphery, and as it 
becomes sub-mucous it pushes down toward the uterine cavity 
and begins to infringe upon the mucosa. 

The latter is crowded upon the opposite wall and thins out 
until it loses its normal characteristics and the vessels are exposed 
then hemorrhages occur. In many cases where a total extirpa- 
tion of uterus has been done for multiple fibroid, all the severe 
symptoms septic, and hemorrhages have really been due to a 
small sub-mucous tumor projecting into the uterine cavity, slough- 
ing and causing the hemorrhage and septic coadition. 

If this small sub-mucous tumor had been removed by curette- 
ment or other means, no hysterectomy would have been necessary. 

The injection of the blood vessels of fibroid or myomata of 
the uterus clearly explains why sloughing and necrosis of the 
sub-mucous tumor occur, for their internal blood supply is almost 
always poor. 

The diagnosis is made from the history of excessive flow, and 
intense menstrual pain and by direct examination as by dilation 
of cervix and passing finger or sound around it on all sides, the 
tumor is usually smooth and attached by a pedicle within the 
uterus. 

A differential diagnosis between a large fibroid and an in- 
verted uterus is sometimes very difficult, this can only be done 
by careful palpation of the peritoneal surface of the uterus by ab- 
domen and rectum bimanually, when if there is any inversion, 
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the corresponding depression of the peritoneal surface will be 
felt. 

A mistake may be made in diagnosis between a sub-mucous 
fibroid and a cancer of the cervix or body of the uterus, especially 
when the patient has frequent hemorrhages, and acquires a 
cachectic look, and when there is sloughing of the fibroid with 


frequent discharges. 
The fibroid is more dense and cancer more friable and with © 


a broad attachment. 

A microspical examination of a specimen should clear up all 
doubt as to a cancer of the uterus. 

The treatment of a sub-mucous fibroid is by extirpation, the 
method will vary according to whether or not it has a pedicle and 
according to the size and sight of the tumor, either by the vaginal 
or by the abdominal route. 

Case No. 1.—During the early evening of March 18, 1908, 
the writer was called to a neighboring town to see a women who 
was 44 years of age mother of 8 children, all normal labors. Four 
weeks prior to my visit she had given birth to a full term child. 
Her labor was so rapid, she gave birth to the child before a doc- 
tor arrived, she also expelled the placenta and proceeded to have 
a severe hemorrhage immediately after the delivery of the child 
and placenta. 

The doctor upon his arrival gave her ergot and apparently 
stopped the hemorrhage, she however had hemorrhages at in- 
tervals up to the time the writer was called, which was just four 
weeks after her confinement. 

At this examination she was almost exsanguinated, pulse 
weak and rapid, temperature 104. She hadall the appearances 
of extreme sepsis. She was so weak she could not talk above a 
whisper. Upon examination of the patient we found a large 
sloughing sub-mucous fibroid attached to the anterior fundus of 
the uterus. The uterus was inverted and at first it was certainly 
a puzzle to tell just what we had. 

This tumor had almost filled the vagina andit was very difficult 
work to get above the tumor to make out the inverted uterus. 
The patient was so reduced in flesh and had lost so much blood 
and was in such a septic condition, that we thought a hysterec- 
tomy was out of the question at that time. 

The only way we could remove the tumor was by passing a 
large wire around the pedicle. The pedicle had such a wide 
attachment that we were afraid to remove it at the same sitting 
so we tightened the wire with the ecrasure, and removed the 
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tumor the next day, the next step was to try and reduce the in- 
verted uterus which we finally succeeded in doing. Owing to 
the cervix being largely dilated which was due to the tumor 
having such a large pedicle. 

By the use of the bichloride douche daily and supportive 
treatment the patient finally made a good recovery, and is in per- 
fect health today, and at this writing is six months pregnant. 

Case No. 2.—Woman, age 35, mother of three children. In 
this case there existed a multiple variety of tumors, there were 
the sub-peritoneal a large interstitial and a large sub-mucous 
fibroid. The uterus and tumors combined weighed about 10 
pounds. It was necessary to do an abdominal hysterectomy 
to deliver the tumors and uterus. © 

As usual the large sub-mucous tumor which'was about as large 
as a cocoanut, was causing all the trouble, and this woman had 
suffered pain for years and had repeated hemorrhages, but no 
septic condition. She made a good recovery after the operation. 

Case No. 3.—January 1, 1910, the writer was called in con- 
sultation to see a woman, age 49 years, mother of one child. Pa- 
tient complained of pain and tenderness in right iliac region, 
pulse 80, temperature normal, this woman was very nervous, 
and had a marked cachectic look, upon examination found a large 
mass in the right side of pelvis, patient had several flooding spells, 
she was at that time passing considerable shreds and blood, which 
had a very disagreeable odor, this mass appeared to be in the 
right side of the fundus of the uterus. The uterus was large and 
hard, cervix was hard and nodular. One week later this mass 
in the right side had disappeared, but the patient still had a foul 
bloody discharge and was very nervous and had a cachetic look. 
On January 9, the patient went to Kansas City to consult a well 
known surgeon who diagnosed the case as cancer of the uterus. 
About January 15, the patient stopped flowing, she then went to 
St. Louis, and consulted a prominent gynecologist who pronounced 
her case, free from cancer but suspicious and advised a hysterect- 
tomy. The patient was at my office recently for an examination, 
the mass could not be detected, but the uterus was rather large 
and hard, she now menstruates regularly, and is gaining in flesh, 
and feeling much stronger. While in St. Louis she had a curette- 
ment, and a microscopical examination made of the scrapings, 
which revealed no sign of cancer. We now believe this mass 
was a sloughing sub-mucous fibroid of the uterus. 

Truesdale summarizes the sub-mucous fibroid as follows: 

“The sub-mucous fibroid, clinically, may be considered a 
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maglignant growth, it commonly occurs with one or both of the 
sub-mural or sub-serous types and is easily diagnosticated. It 
occurs alone with relative infrequency and is usually not dis- 
covered until late. Heniorrhage at the menstrual periods and 
between the periods frequently with dysmenorrhea, characterizes 
its presence. When it is large and sessile, hysterectomy is the 
operation of safety. In certain cases the choice of the operation 
may be left to the patient. The comparative risks of the opera- 
tions and the possibility of malignant degeneration of the tumor 
should be clearly presented to the patient.” 
MEDICAL JURISPRUDENCE. 


HON. W. H. CLARK, City Attorney, Hoxie, Kansas. 


Read before the Sheridan County Medical Society. 


Walk with me down to the sea-shore and pick up a pebble, 
you notice that it is fashioned after a law of nature, for it is in the 
exact form that best resists pressure, and is worn as smooth as 
glavs. It is so perfect in its present state of formation, that you 
take it as a keep-sake, because its beauty appeals to your sense 
of admiration. But could you know its history, from the time 
when a rough fragment of rock it fell from an overhanging cliff 
into the sea, there to be taken possession of by the strong under- 
currents, and dragged from one ocean to another, perhaps around 
the world, for hundred and hundreds of years, until in reduced 
and perfect form it was cast upon the beach, as you find it, you 
would then have a fit illustration of what principles now in fami- 
liar use, have endured, thus tried, tortured and fashioned during 
the past ages.. We stand by the great rivers and admire with 
pleasure the great body of water flowing so sweetly and so placid- 
ly on, but could you trace it back to its source, you would find 
a sparkling little spring under the shadows of the great forest 
trees, from thence you would see it like a silvery moon-beam, 
floating ever and on and on, fed here and there by other streams 
and by secret springs and blessed with the dews of heaven, it 
gathers volume and force, plowing its way through the gorges of the 
mountains, it widens and deepens its channel through the states, 
until it attains its present majesty. Thus it is that our truest 
systems of science born in the dark untraceable ages of the past, 
had small beginnings, gradual and countless contributions until 
today, they stand like great monuments of perpetual benefit to 
all mankind. 
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Take the history of medicine properly called physics and we 
find that it has been described as a science of unbounded extent 
and as reaching from an atom to God himself. It is made to em- 
brace the entire doctrine of the bodies and existences of the Uni- 
verse, their phenomena, causes and effects. Lockwood would 
include God, angels, and spirits under this term. The origin of 
physics or medicine, is referred to the brahamns, magi, and He- 
brew and English priests. From these it was passed down to the 
Greek sages, particularly Thales, who first professed the study 
of nature in Greece about 595 B. C. Phythagoras endeavored 
to explain the philosophy of disease and the action of medicine 
about 529 B. C. From him together with Plato and the Peri- 
patetic Schools, it decended into Italy and the rest of Europe. 
We know that medicine was practiced from the earliest history 
up to the time of Christ, the greatest physician the world has ever 
known. We are told ‘he rose out of the synagogue, and entered 
into Simon’s house. And Simon’s wife’s mother was taken with 
a great fever and they besought him for her. And immediately 
she arose and ministered unto them,” and that ‘‘when the sun 
was setting, all they that had any sick with divers diseases brought 
them unto him; and he laid his hands on every one of them, and 
healed them.” Thus we trace the history of medicine from its 
earliest incipiency down through the ages, until we find it today 
in all of its beauty, perfectness and beneficience. 

What has been true of medicne has likewise been true with 
the origin and history of the law, for ever since there has been the 
science of medicine, there has been hovering over and around it 
an endless circle of just, equitable and merciful law, to insure the 
faithful practice, performance and conscientious observance of 
the great principles of medicine, by the true, honest, faithful and 
conscientious practitioners of medicine, the grandest, noblest and 
best science known to man. 

Ever since there has been a people, there has been a law to 
govern them, in all their acts and deeds, in fact we trace the ori- 
gin of law back to the time when tis’ said ‘‘that in the the begin- 
ning God created the Heavens and the earth.,’ and the earth was 
without form and void and darkness prevailed upon the face of 
the deep and the Spirit of God moved upon the face of the waters 
and God said let there be light,” from that time on down to the 
present day there has been a law to govern mankind in his life on 
earth and almost from the first there has been the physician, whose 
hands have touched the eye blind with disease and caused it to 
see the beauties of the world, whose skilled hand has touched the 
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cheek that was burning under the scorching heat of the deadly 
fever, causing the fever to disappear as if by magic, and restoring 
the patient to life and to health, and who has given his lifes ser- 
vice to the relief of suffering humanity. 

Medical jurisprudence is that science which teaches the ap- 
plication of every branch of medical knowledge, to the purposes 
of the law; hence its limits are, on the one hand, the requirements 
of the law, and on the other, the whole range of medicine. Ana- 
tomy, physiology, medicine, surgery, chemistry, physics and bot- 
any, lend their aid as necessity arises; and in some cases all these 
branches of science are required to enable a court of law to arrive 
at a proper conclusion on a contested question, affecting life or 
property. As a lawyer, I know of no other thing, that is of so 
great importance to the physician, to the laymen or to the lawyer, 
as Medical Jurisprudence. It is my purpose in this paper to speak 
only in a limited way of those things that are of the greatest in- 
terest and of the greatest value to the legal and medical profes- 
sions. I will first consider in a very brief manner, abortion, which 
under our law is divided into justifiable abortion and criminal 
abortion. Abortion is justifiable under our law, where it is nec- 
cessary to save the life of the mother, as in cases of deformity of 
the pelvis, where a living child could not be delivered. It is 
criminal where there is no legitimate or proper reason for its per- 
formance, and the act is committed either from a wanton desire 
to destroy the child, or to obliterate all traces of pregnancy. 

Infanticide, to my mind one of the most wicked, cruel, cri- 
minal and murderous crimes known to man, is the criminal destruc- 
tion of the new born babe. The moment the child appears in 
this life and has been wholly produced from the body of its mother, 
whether it be still attached to its mother by the umbilical cord 
or not, it is in law entitled to every protection and every care 
‘and the hand that can murder the little innocent infant, deserves 
to meet the penalty of our law. Section 2503 of the General Sta- 
tutesof Kansas, provides as follows: ‘‘Every person who shall 
administer to any woman pregnant with a quick child any medi- 
cine, drug or substance whatever, or shall use or employ any 
instrument o: other means with intent thereby to destroy such 
child, unless the same shall have been necessary to preserve the 
life of such mother, or shall have been advised by a physician to be 
necessary for that purpose, if the death of such child or 
mother thereof ensue from the means employed, shall be guilty 
fo manslaughter in the second degree.” 

The medical profession needs no criminals in its midst and the 
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sooner it frees itself of them the better it will be for the medical 
world. 

While the doctor and the lawyer occupy a dual position, it 

being oftimes necessary for each to have the services of the other, 
yet I opine that it would be better in every instance, if the lawyer 
had the consultation and advice of the doctor, before disease had 
weakened and affected his body, and so would it be much better 
for the doctor to have the consultation and advice of the law- 
yer, before he is brought into court by some angry patient who 
imagines he has a case of mal-practice against the doctor, and 
therefore in a limited way I want to offer in this paper, some law 
that has been laid down by our Supreme Court and which it will 
do well for you to abide by. 
Section 5915 of our Kansas Statutes provides in its sixth 
clause, that a physician or surgeon shall be incompetent to tes- 
tify ‘concerning any communication made to him by his pa- 
tient with reference to any physical or supposed physical disease, 
defect or injury, or the time manner or circumstances under which 
the ailment was incurred, or concerning any knowledge obtained 
by a personal examination of any patient, without the consent of 
the patient’. ‘‘But if a person without objection on his part 
testifies concerning any such communication,” then physician 
can then be forced to testify concerning same. 

Hence remember that one. of the greatest benefits of your 
profession is in keeping secret all facts learned in the treatment 
of your patients and all matters instrusted to your confi- 
dence by a _ patient. 

There is a case cited in 6 K. and 9 K. that holds that a physi- 
cian and surgeon is not considered as warranting a cure, unless 
under a contract for such purpose. But his contract is that he 
possesses that reasonable degree of learning and skill ordinarily 
posessed by his profession, that he will use reasonable and ordi- 
‘ nary care and diligence in all cases he undertakes, and his best 
judgment in case of doubt. He must though apply correctly 
what is settled in his profession. He is not responsible for want 
of success, unless it is shown to result from failure on the physi- 
cians part to use ordinary care and diligence in the treatment 
of his patient. 

There is a case cited in 25 K. that holds that where B called 
a physician to wait on a patient, without any agreement as to who 
was to pay for the physician services and the physician went to 
the home of B where B’s father was sick and treated his father 
and the physician all the time looked to B for his pay, that the 
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physician can recover from B, without any contract. 

No statutory provision as to father paying physician for 
treating parents, children without contract but common law, 
makes parent liable for doctors services without contract. 

The later decision of the courts in all of the states point this 
out, that the physician ought to be required to use the kind of 
treatment accepted as the proper treatment among the profession 
for the stated case, and that the surgeon must use the kind of in- 
struments accepted as the best instrumnets to be used by the 
profession in each stated case. You can no longer use the rusty 
saw or the dirty knife, so read up on the latest treatments, keep 
posted and abreast of the times and no person can ever recover 
from you any damages for mal-practice. 

The doctors field is one of boundless extent, in crossing it, 
he travels through the shadows of the valley of death and in his 
mature years, after years and years of ceaseless, faithful service, 
climbs the mountain of his glory and with hair tinged white by 
the snows of many winters, he sits in the shadow of life’s sunset, 
happy in the knowledge of the great good he has done for suffer- 
ing humanity. 

The elucidation and proper settlement of momentious ques- 
tions of law falls upon his shoulders. It is hisduty to say when an 
heir has been born alive; to decide when life left the body; to ex- 
pose feigned diseases; to tell whether it ishuman blood that has been 
found where a body has been murdered; to tell whether poison 
has been administered and what kind of poison; to tell what kind 
of a blow and with what kind of an instrument will cause death 
under stated conditions; to tell whether insanity exists and if so 
if it is idiocy, imbecility, melancholia, moral mania, monomania, 
kleptomania, pyromania, dipsomania, homicidal mania, suici- 
dal mania, perperal insanity of dementia. 

The all important question to the physician, is the matter 
of compensation for his services. ‘Tis said that the lawyer always 
secures his fee before rendering any legal service to his client. 
With the physician the rule has always been different. We find that 
the courts in England hold that the physician has no remedy at 
law against his patient for his services, that the employment is 
wholly honorary. This rule I am glad to say, has never had 
place in this fair land of ours. Our courts take this view of the 
matter, that a physician has a right to charge for his 
services and that his compensation depends upon a contract, 
either expressed or implied. The service of the physician being 
valuable, our law implies a contract to pay a reasonable con- 
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sideration therefor, by any one receiving the benefit of such ser- 
vice. This implied contract is usually with the patient, or where 
one stands in such relation with the patient as to be liable, for 
necessaries furnished him, as the relation of parent and child, 
husband and wife, guardian and ward. 

But the promise of a third party to pay for medical services 
rendered another, may be inferred, as in any other case, where 
the circumstances are strong enough. 

The contract may be conditional, as for instance, the phy- 
sician, may profess to cure a certain disease, within a specified 
time, in such a case the physician can recover nothing for his 
medical services unless the patient is cured, of the disease with- 
in the time agreed. Where there is no express contract the phy- 
sician is entitled to a reasonable compensation for his services; 
and it has been held, that in order to show the value of his services 
he may show that his professional standing is high. When a 
physician is employed to attend upon a sick person, his employ- 
ment continues while the sickness lasts, and the relation of physi- 
cian and patient continues, unless it is put to an end by the as- 
sent of the parties, or is revoked by the express dismissal of the 
physician. A physician’s compensation for his services does not 
depend at all on the fact of his having affected a cure, for our law 
holds that he can recover reasonable and usual compensation for 
his services, if he has used due care and diligence in the treatment 
of his patient. 

There has been a false idea handed down from generation 
to generation that it is the duty, of the physician to attend the 
sick when called on, regardless of whether he ever expects to get 
any compensation or pay for his services, this idea had its birth 
in Asia Minor and in England, where on the account of the hon- 
orary position occupied by the physician, and on the account 
of the fact that the physician at law could recover no compensa- 
tion for his services. There has never been a more false and un- 
founded idea in the minds of the people. There is no law in our 
state that requires the physician to attend any person, unless he 
wants to, but it is my opinion that once he visits the patient, his 
contract to attend the patient, and render medical services, be- 
comes binding upon him, and cannot be broken, save with the 
consent of the patient, of the father, mother, the guardian or the 
person liable in law for the physician’s services, unless it be 
distinctly understood, that the physician is to make certain 
stated and limited visits. 

The worst enemy that the ministry ever had is the “Theo- 
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logaster,’’ the worst enemy that the law ever had is the ‘‘Shyster” 
and the worst enemy that the science of medicine ever had is the 
‘“‘Medicaster’’ or what is known among us laymen, as the ‘‘quack 
doctor.”’ 

The enforcement of the law will rid the profession of the 
“quack doctor’’ and thus will encourage its true, big hearted and 
big brained practitioners to so act and so live, that their pro- 
fession can point to them with pride, and the great common peo- 
ple, can unhesitatingly confide in the doctor, with a perfect con- 
fidence, that he will skillfully and ably treat their affiicted ones. 
Civilization and education will in a few years bury the ‘‘quack 
doctor”’ so deep beneath the sea of oblivion, that all of the x-rays, 
in the land can not find one of them. When that day comes, and 
it is not far distant, physics, which is today making the greatest 
bounds, in advancement of any known science, will have reached 
the perfection of its glory and the physician who has been only 
partially protected by our laws, will then be encomposed about 
with an endless chain of just, and merciful laws, giving him liens 
in law against the property of his patients, for his services render- 
ed, in saving their lives, and then in truth and in deed will all man- 
kind graciously acknowledge them as brothers, then will the world 
look upon them as they really are, practitioners of the greatest, 
of the best and of the noblest science known to man, medicine. 


‘DRUG REFORM. 


L. E. SAYRE, M. D. 
Dean School’of Pharmacy, University"of Kansas, Lawrence, Kansas. 

The American Pharmaceutical Association has for the past two 
years honored the writer by appointing him as Chairman of a Com- 
mittee which should have for its purpose, among other things, the 
- promotion of proper and uniform administration of the drug end 
of the Food and Drugs Law. In the various states improvements 
in intrastate inspection and supervision and administration is 
needed very much. The State of Kansas deserves the credit of 
having administration of the highest order but yet there are cer- 
tain loop holes for the introduction of sub-standard and adulterated 
material which physicians and pharmacists should unite vigorously 
in checking. One of these loop holes and one of the most insiduous 
sources of supply of substandard material, and one from which the 
professions and public should be protected is that which has un- 
fortunately become attached to some of the offices of the dispensing 
doctor. There are many towns and some cities who receive a large 
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supply of their drugs from this source, and many of the goods thus 
dispensed do not pass legal inspection and thus there is an evasion 
of the law which is unfair to the public and to the professions of 
Pharmacy and Medicine. This feeling of injustice to the public is 
shared by the two professions referred to. Ata recent meeting of 
a committee appointed by the Douglas County Medical Society, 
appointed to consider the problem with the writer, concluded to 
recommend to the Douglas County Medical Society, that it approve 
any legislation on Drug Reform—legislation that would have the 
effect of bringing about more uniform standards of medicinal agents. 
And to this end this Committee would recommend that the inspec- 
tors in the State should be empowered to inspect drugs and medi- 
_cines wherever they are dispensed. This committee fully agreed 
with the proposition that if a physician is permitted to dispense or 
vend remedial agents of one standard this standard being prohibited 
by the regular pharmacists, it leaves a loop hole for the introduction 
of inferior drugs. ‘This Committee also believes that a more rigid 
application of the spirit and letter of the Food and Drugs Law 
would be helpful to both professions. 

EK “ Tt also approved of certain reforms in regard to the itinerant 
venders which is referred to in this article. 

Cases of evasion such as referred to above have come under my 
_ personal observation. To cite but one out of many: I called the 
attention of a physician in a neighboring town to a fluid extract of 
Belladonna, of a certain make he had on his shelf. I informed him 
that we had examined this brand, or make, in the Drug Laboratory 
and had found it of less than half the official strength. The dis- 
pensing physician replied: ‘I do not care at all for standards; what 
I am more concerned about is clinical results. That preparation,’ 
he said, ‘answers my purpose.’ Such cases as the above are re- 
peatedly called to mv -ttention. Inspector Beal, of Ohio, writes 
as follows: 

“‘Candor compels the admission that some of the poorest drugs 
found anywhere were discovered in the offices of dispensing phy- 
sicians, especially of those located in the smaller towns and rural 
communities. The Ohio Drug Inspectors have found physicians 
using tablets of codiene with other ingredients costing less than the 
wholesale price of codiene alone. Elixir of pepsin costing $1.00 
per gallon and alleged syrup of white pine compound billed at 
50 cents per gallon. Inspector Beel says: ‘I have myself met 
pharmaceutical travelers who regularly carry two grades of elixir 
of pepsin and other commonly used pharmaceuticals; a cheap grade 
offered to physicians and a more expensive quality especially de 
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signed for druggists’ prescriptions.”’ 

It is needless to say that any scrupulous physician or pharma- 
cist will advocate any movement toward bettering this condition. 
The professions of medicine and pharmacy cannot have two stand- 
ards; one for the pharmacist and another for the physician. They 
cannot afford to have any such loophole for the introduction of 
adulterated and misbranded material. We have frequently stated 
that many physicians for many reasons prefer writing prescriptions 
to avoid the responsibility of handling drugs as a pharmacist. 
There are others driven by necessity oftentimes, to dispense drugs 
themselves. It seems to us that if the latter assume such a respon- 
sibility they should have the protection that the Food and Drug 
Law affords. In this opinion, we are happy to say, we have the 
endorsement of many members of the medical profession. We feel 
that whenever medicines are manufactured, offered for sale, or dis- 
pensed, inspectors should have access to such places and if mis- 
branded or adulterated material is found, whether it be in the pri- 
vate dispensary of the physician, who is acting as a pharmacist, 
or whether the articles are conveyed to the individual, whosoever, 
as between a dispenser and a customer, it should be sent into the 
laboratory and it should follow the same course as all other mis- 
branded or adulterated material. 

A prominent pharmacist in Ohio in discussing this problem of 
Drug Reform, rather humorously says: ‘‘When I can find an article 
written upon the subject which does not impress me with the idea 
of two fellows both reaching for the same dollar, | may expect some 
results: He also says: ‘‘An unprotected dollar is the most de- 
fenseless thing in Creation, and those who wish to reform the dis- 
pensing doctor from mercenary motives (or words to that effect) 
are destined to have a ——time.”’ 

I quite agree with the above writer (Mr. J. W. Forbes) and 


- while I think there are some who have at heart a deeply rooted de- 


sire for commercial gain, there is no reform which may hope for 
success along such lines—the public and the professions will not 
stand for this. 

My own experience with the administration of the Food and 
Drugs Law, my connection with the Revision Committee of the 
United States Pharmacoepia and the Committee on Drugs Re- 
form of the American Pharmaceutical Association, leads me to 
hope that all personal and self-seeking will be eliminated from 
any efforts toward such reform and that nothing may be done 
which will not be materially helpful to both professions. 

A joint committee consisting of representatives of the Board 
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of Pharmacy, the Kansas Pharmaceuticai Association and some 
advisory members of the Board of Health, have proposed to 
change the Pharmacy law and to obtain through this change 
such a reform as above indicated and also to regulate the practice 
of the itinerant vender of drugs. It is proposed by this joint 
committee to amend the present law so that it shall read: Any 
itinerant vender of any drug, medicine, etc., must be a registered 
pharmacist’ and any itinerant vender who shall profess to treat 
or cure disease, injury or deformity of the human body must be a 
registered physician and shall pay an appropriate license for such 
itinerant traffic.” 
A CASE_OF GANGRENOUS STOMATITIS PROBABLY CAUSED 
BY THE BACILLUS NECROPHORUS. 


FARQUHARD CAMPBELL, M. D., Kansas City, Kansas. 
FREDERICK W. SHAW, M. D., Kansas City, Kansas. 


In reporting this case of gangrenous stomatitis, we do so 
because of the rarity of the disease and because of the bacterio- 
logical findings. 

Case History.—D. R., age 13 years 6 months, seen first on 
December 15, 1910. The patient was probably in the second 
week of typhoid fever. The temperature ranged from 103 degrees 
F. to 105 degrees F. Pulse was about 130, slightly dicrotic. He 
showed evidences of profound intoxication. The bowel move - 
ments were very foul smelling, the tongue covered with a dark 
brown coat, the mouth dry and some sores on lips and teeth. 

He became comatose on December 17, removed to Bethany 
Hospital on December 18, He showed some evidences of ner- 
vous irritation and some subsultus tendine. Bowel movements 
and urine passed involuntary. 

The usual treatment was adopted; intestinal antiseptics, 
cold baths, liquid diet. 

The temperature declined rapidly; tympanitis disappeared, 
feces became more normal and the heart action improved with 
occasional doses of strychnia and alcohol. 

It was very difficult to administer nourishment and water. 

The secretion of urine became scanty and the delirum more 
pronounced. 

The miscroscopical examination of the urine showed some 
hyaline and granular casts, and a small amount of pus but prob- 
ably not any more than might be expected from the severity of 
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the disease. We put the patient in some hot packs, and being 
able to give him more water, this condition improved. 


About January 3, the face appeared to be puffed on both 
sides, on the 4th the right cheek was considerably larger, distinct- 
ly indurated and pink in color, on the following day the cheek 
was more swollen, harder, a deeper red and slightly glossy. On 
the 6th a light brown patch appeared which rapidly became dark- 
er and finally black. ‘The characteristic offensive odor of the 
breath was well marked. Several yellowishspots appeared on the 
surface, as the black spot had a boggy feeling it was opened and 
a dark brown fluid with a flocculent precipitate escaped. ‘The 
gangrenous portion extended rapidly, the patient became more 
comatose and finally died on January 10, 1911. 

The condition started on the inside of the mouth, probably 
from an abrasion common in typhoid fever or from some irrita- 
tion of the teeth. When the face started to swell the temperature 
was elevated for a few days, but toward the end became normal — 
and at times even sub-normal. 

Pathology.—Cover-glass preparations were made from the 
necrotic tissue and together with numerous bacteria some beaded 


_ threadlike forms were found. This organism resembled the 


bacillus necrophorus and suitable* culture media was prepared 
for its cultivation. , 
Two pieces of tissue were taken from the inside of the cheek 
at the junction of the healthy and necrotic tissue. Sections were 
made from these and stained. ‘The stained preparations showed 


_ the beaded thread-like organism, resembling the bacillus necro- 


phorus, in large numbers at the junction of the healthy tissue. 
Areas of coagulation necrosis were seen. 
After removal of the two pieces of tissue for microscopical 


*For further bacteriology of B. necrophorus see ‘‘Necrobacillosis of the 
Skin,” Journal Kansas Medical Society, December, 1910. 
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examination, yellowish areas of a cheesy character could be seen 
scattered among the brown tissue. From the surface, inocula- 
tion of culture media made up of rabbit bouillon was made. This’ 
was grown under anerobic conditions and beside the B. pyocya- 
neous and some other organisms, gas bubbles of the same charac- 
ter as B. necrophorus appeared in the lower portion of the tube. 
On magnification, the colonies were seen to be made up of a yel- 
lowish brown center surrounded by a thin wavy border. The 
peculiar odor of the B. necrophorus was present. Glass-cover 
preparations showed the same beaded bacilli. 

No aitempt was made to isolate the organism in pure cul- 
ture and no animal inoculation was made. 

From the morphology of the organism obtained in the smear 
preparations and in the tissues, and the cultural characteristics, 
we believe that this organism is the B. necrophorus and on account 
of the absence of other pathogenic bacteria, that it was the predo- 
minating factor in the causation of this case. 

Lingard, quoted in Coplin’s Manual of pathology, 3rd edition 
p- 640 describes a thread-like bacillus found in tissues of noma. 

A text book of special pathology—Beattie & Dickson, 1909, 
p- 230—An anaerobic organism in the form of long threads has 
been found in the necrosed and necrosing tissues. 


It is possible that the two quotations cited above were B. 
necrophorus. 
Elimination of Hexamethylenamine by the Mucous Membrane of 
the Middle Ear and Nasal Sinuses,—In the Boston Medical and 
Surgical Journal of June 30, 1910, Barton reaches the following 
conclusions :: 


1. Hexamethylenamine is eliminated by the mucous mem- 
branes of the middle ear and accessory nasal sinuses. 


2. Judging from the limited data at hand, it would appear 
that the drug is of considerable value in cases of acute suppura- 
ting otitis media and sinuses. The chronic forms are apparently 
benefited. 


3. Upon a priori grounds it may be fairly assumed that 
hexamethylenamie may prove to be a valuable prophylactic in 
those diseases commonly attended by otitis media; perhaps also 
a prophylactic to be used prior to surgical operations upon the 
middle ear, the mastoid, and sinuses of the nose.—Therapeutic 
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EDITORIAL 

Criticism oft-times stirs a flagging ambition. 

Simplification is or should be the goal of all. 

The louder the argument usually the less the thought. 

Jealousy like hate, is a result of a disordered mind. 
—o 


Ones motto should be, not how much can be done, but, how 
much can be well done. 


—-o 

Ehrlich’s ‘‘606’’ (dioxidiamidoarsenobenzol) is now called 

salvarsan a name that is more euphonious, less technical and 
easier to remember. 


The annual dues to your county and state societies are due, 
and payable. It will facilitate the work of all concerned if you 
will pay them now. 


With this issue a new department will be established, and 
that is one for reports of cases. It will be open to all and it is 
earnestly hoped that every one with an interesting case will write 
it up for the Journal where it will be received with many thanks. 


, The Journal was established in June, 1901, by a publication committee at Topeka. In 
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It is planned to make this department a feature one and it of 
course requires the co-operation of a large number of the mem- 
bers to make it a success. 
——o 
It is a pleasure indeed to read in the Journal of the A. M. A., 
the exposures of the fake medical concerns and the methods em- 
ployed by the fakes. The association has done a great work in 
getting fraud orders issued by the Government against mail- 
order fakers, which means that when the mails are closed to their 
corrupt practices they die a natural death. It seems that if the 
society was accomplishing nothing else our annual payment of 
five dollars would be well spent. 
The annual meeting of the A. M. A., will be held at Los An- 
geles, June 27-30, 1911. M. L. Harris, chairman of the commit- 
tee on transportation(100 state St. Chicago,) is receiving appli- 
cations for any one who desires to go on a special train or for any 
group of members who would care to have their own special. As 
is well known there are three prominent routes to the far west: 
the southern route through Arizona, New Mexico, etc., taking in 
the Grand Canon; the central route through Colorado, the beau- 
tiful mountain scenery of the Rio Grande, etc., and the northern 
route, taking in Yellowstone Park and the magnificent Shasta 
trip along the mountain range of the Pacific slope. 
This will be a fine opportunity to visit the Pacific coast sad 
while on the way, see the grandest scenery in the world. 
The time is fast approaching for the annual meeting May 
3-4-5- at Kansas City, Kansas. It is planned to make this meet- 
ing the banner one in the history of the society. The society 
will have for its guests, Dr. Bransford Lewis of St. Louis, who 
will read a paper on a subject which will be announced later, 
and Dr. H. W. Woodruff, President of the Chicago Ophthalmolo- 
gical society, who will read a paper on Injuries to the Eye. It 
is the intention of the committee to provide clinics for the two 
guests either before or after the meeting .It is also planned to 
make the entertainment ofithe;members a feature of the meeting 
special provision being made for the ladies. Now is the time to 
commence making preparations to attend. Lay off the burden, 
take avacation, freshenup and lend your hand toward the largest 
and best meeting the society has ever had. 
——o 
The state Board of Health is endeavoring to have passed by 
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the legislature a standard registration act which will enable them 
to secure vital statastics that will be acceptable throughout the 
country and by the Federal Sessions. This act has been reported 
favorably by the committee of both the House and Senate and is 
now on general orders in both bodies. 

Next, perhaps in importance is a law providing for the pro- 
per remuneration of County Health Officers and creating a stan- 
dard for them. Also a law creating a school for Public Health 
Officers at the University at Lawrence, to continue for one or more 
weeks during the summer and to require the attendance of County 
Health Officers at the expense of the County. 

In addition to this is a law providing for the disinfection of 
school buildings during the summer vacation and followingany 
outbreak of epidemic diseases. 

The importance of these bills can not be questioned and 
they ought to be passed. 

As has been said before the columns of the Journal are open 
for a discussion of all questions effecting the interests of the medi- 
cal profession of the state of Kansas and the members of the 
society are urged to air their views on any question they may 
deem of sufficient import or of any import for that matter, which 
concerns legislation, education or the uplift of the profession in 
any manner possible. The editor will not set himself up as a 
mouth piece of the society to decide (editorially) all questions of 
a public character but will endeavor to give every one who will 
take advantage of it, an opportunity to voice his or her senti- 
ments on any medical question whatsoever. It is hoped that 
this will be. taken in the spirit in which it is given, and that our 
editorial columns will hereafter be filled with an abundance of 
material which will be of great value to the profession. 

—o 

The ‘‘egg”’ is now the subject of an attack for its part in the 
causation of disease. Dr. R. C. Rosenberger (N. Y. Med. Jour. 
Dec. 31, 1910.) says that if so-called heated or ‘‘spot’’ eggs con- 
tain putrefactive bacteria and if kept in a mixture (for instance 
salad dressing, milk punch, etc.,) for some time, poisonous pro- 
ducts are generated which cause symptoms of gastro-enteritis 
and simulate very closely cases of meat poisoning. It can be 
readily seen that a highly toxic substance develops in food pre- 
pared from eggs of this character and he directs attention to a 
new source of danger to which little or no thought has heretofore 
been given. It is the authors opinion that the most rapid and 
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efficient method of determining fresh eggs is by the candling pro- 
cess, by an expert. Also, to remember that fresh eggs are hard 
to mix the yellows and whites and the admixture of the yellow 
and white is accomplished in stale eggs by a very little jarring. 
These points should especially be remembered in the treatment of 
tuberculous cases where many times raw eggs in punches, etc., 
makes up a large part of diet. 
Vaccination as a preventative for typhoid fever is destined to 
be one of the discoveries of the past few years. It is being used by 
a number of investigators on a large number of individyals, and 
with gratifying results. For instance, Geo. H. Torney, Surgeon- 
General of the U. S. Army, in his annual report ending June 30th, 
1910, says: ‘“That of the 11,338 vaccinations for the prevention of 
typhoid fever, made in the army service there were only three cases 
of typhoid fever developed. One case developed within the incu- 
bation period, and the the other two cases were mild and a diagnosis 
would have been in doubt had it not been for blood cultures. No 
deaths resulted. Of the 74,450 men who were not treated, 306 
cases of typhoid fever developed with 56 deaths. The cases that 
were vaccinated were not picked from any locality but were taken 
at the same points as the cases not vacinnated.”” With this valua- 
ble data before us it sounds like the death knell for typhoid fever 
will be sounded in a very few years. 


SOCIETY NOTES. 


The Douglas County Medical Society, at its annual meeting, 
held in Lawrence, January 10, elected Dr. George W. Jones, presi- 
dent; Dr. Harry L. Chambers, vice-president; Dr. Leon Matassarin, 
secretary, and Dr. Eugene Smith, treasurer, all of Lawrence. 

At the annual meeting of Leavenworth County Medical Society, 
January 9, the following officers were elected: Dr. Harley J. Sta- 
cey, president; Dr. Charles J. McGee, vice-president, and Dr. Jacob 
L. Everhardy, secretary-treasurer, all of Leavenworth. 

Neosho County Medical Society at its annual meeting elected 
Dr. William E. Royster, president; Dr. William E. Barker, vice- 
president; Dr. Andrew M. Davis, secretary; and Dr. Ralph A. Light, 
treasurer, all of Chanute. 


_ Shawnee County Medical Society, at its annual meeting in 


| 
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Topeka, elected Dr. Melancthon C. Porter, president; Dr. Samuel A. 
Johnson, vice-president; Dr. H. Milton Connor, secretary, and Dr. 
John N. Beasley, treasurer, all of Topeka. 

Reno County Medical Society, at its annual meeting, held in 
Hutchinson, elected Dr. Charles S. Evans, president; Dr. Harry H. 
Heylmum, vice-president; Dr. John W. Young, secretary; Dr. Wil- 
liam F. Schoor, treasurer, and Dr. Claude M. Roberts, censors, all of 
Hutchinson. 


——o 

At the seventh annual meeting of Bourbon County Medical 
Society, held in Fort Scott, Dr. Charles A. Van Velzer, Ft. Scott, 
was elected president; Dr. James S. Cummings, Bronson, vice- 
president; Dr. John D. Hunter, Fort Scott, secretary, and Dr. 
Charles F. Harrar, Ft. Scott, treasurer. 

The Labette County Society met Jan. 25th, in the Oswego 
House, Oswego, for their regular monthly meeting. Dr. P. W. 
Barbe presiding. Numerous clinical cases were reported and sev- 
eral patients shown. Dr. Morrow, of Altamount, read a report on 
606, expressing the opinion that the drug, while valuable, had been 
overestimated. Hon. F. M. Brady, of Oswego, read a paper on 
“Expert Opinion Evidence,” going rather fully into the legal view 
of expert testimony, especially as it pertains to medical testimony. 
After the meeting Dr. Barbe, the new president, entertained the 
Society at a banquet. 


NEWS NOTES 


Dr. Oscar M. Owensby and Miss Bessie Myrtle Frazier, both of 
Pittsburg, were united in marriage Dec. 31st, 1910. 
Dr. A. L. Sheldon and family, formerly of Anthony, have re- 
turned from a seven year’s sojourn in West China and Thibet. 
The State Board of Medical Examination and Registration will 
meet at Topeka, Feb. 14, 1911. Dr. H. A. Dykes, of Lebanon, 
is the Secretary. 


—o 


The corner stone of the new Bethany Hospital, Kansas City, 
was laid recently with appropriate ceremonies. The building isto 
cost $160,000, will be five stories and basement in height, and will 
accomodate 153 patients. 
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The Northeast Kansas Medical Society held its semi-annual 
meeting at Topeka, Feb. 9th,, An account of its proceedings will 


appear in the March issue. ; 


Dr. John W. Ekblad and Miss Elda Downing, both of Scandia, 
Kansas, were united in marriage January 4th. 

In a fire at Moline, January 11, which destroyed property val- 
ued at $50,000, Dr. John W. Farrow suffered the total loss of his 
office. 


A fire, January 2, in Wichita, caused damage of $135,000, and 
destroyed the office and equipment of Drs. Ernest E. Hamilton and 
Harry A. Johnson. : 

——0 

Dr. J. G. Walker, of Iola, received the New York Medical 
Journal’s prize of twenty-five dollars for the best essay on 
“The Technic for Performing Circumcision.”’ His article is pub- 
lished in the above mentioned Journal for Jan. 28, 1911. 

The management of the Kansas City, Mo., General Hospital, is 
ina quandary as to what disposition should be made of acase of lepro- 
sy which was recently discovered there. The federal authorities 
were appealed to but they refused to take the case and the hospital 
authorities have about decided to give the patient his freedom. It 


is said to be the first case of leprosy that has been seen in Kansas 


City 


—o 
The Council of the Kansas Medical Society held a meeting at 


Topeka, Jan. 17th, 1910. Matters concerning legislation were 


freely discussed and action was taken to try and rid the practice 
of ‘‘quacks’’ who are preying upon the populace of Kansas. The 
present editor was re-elected for another year. Dr. O. P. Davis, 
President of the Society, presided. The following members of the 
Council were present: O. P. Davis, Chas. S. Huffman, L. H. 
Munn, James W. May, H. B. Caffey, C. W. Reynolds, W. E. McVey, 


W. E. Currie, Arch D. Jones, C. S. Kenney, W. F. Fee and O. D. — 


Walker. 
CASE REPORTS. 


Report of a Case of Quinine Idiosyncrasy.—Dr. W. H. Neel, 
Anson, Kansas. For the benefit of those who may use quinine 
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hydrochloride and urea as a_ local anesthetic, I would advise 
them to give their patient a test for quinine idiosyncrasy before 
using it very extensively. I have now under treatment a case 
in which there is a very decided exfoliation of the skin near the 
site of operation, involving the entire hand following the admin- 
istration of 1-5 grain. 

There was also some eruption over the rest of the body. This 
patient has always shown an idiosyncrasy for quinine. 

' Perforation of Uterus.—-E. Gard Edwards, La Junta, Colo. 
(Journal A. M. A., January 21), reports a case of perforation of 
the uterus with transfixion of the contiguous mesentery and 
peritoneum by a bone crochet needle. The patient, a mar 
ried woman, thinking herself in need of monthly regulation had 
introduced it herself and became anxious at its getting away 
from her. She suffered no pain but was much concerned in her 
mind. From lack of symptoms it was hard to convince her medi- 
cal attendant of the conditions, especially since dilatation and 
exploration of the uterus failed to reveal any foreign body. She 
was brought to Dr. Edwards ninety miles by rail for an x-ray 
examination. There was then some tenderness on _ pressure 
and soreness in the left pelvic region. ‘The examination revealed 
conditions as stated above and operation relieved the patient, 
who made a satisfactory recovery. The lack of pain, shock, 
hemorrhage or infection makes the case noteworthy in its way. 

Idiosyncrasy to Aspirin.—In the Journal I recently read a 
communication in regard to idiosyncrasy to aspirin, of which I 
had an almost parallel case on November 19. 

On the advice of a friend a young man took a five-grain 
tablet of aspirin for headache. In about one hour, still suffer- 
- ing, he took another, and then lay down on a cot in his office. 
In a few moments he arose and remarked to some one present, 
“I feel mighty queer, and can hardly see.”” He then looked 
in the mirror and exclaimed, ‘‘What is the matter with my face? 
I am going to a doctor!” He walked nearly two blocks to my 
office, and in attempting to walk up to the door (just three steps 
up from the pavement) fell, and then had to be assisted into my 
office. He hurried in without waiting to knock, and in a voice 
which indicated great distress, exclaimed, ‘‘Doctor, some one has 
poisoned me.’’ This was probably about half-past one, and about 
an hour and a half after taking the first tablet. The mucous 
membranes of his eyes, nose, and mouth were very edematous. 
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The eyelids and lips were everted and swollen to twice the nor- 
mal size, the conjunctive very much congested; the patient could 
hardly breathe through his nose at all. Tonsils and uvula were 
in a state of congestion, the articulation was very indistinct, and 
when the patient attempted to raise his voice to a higher pitch, 
it had a peculiar metallic sound, which would end with a muffled 
tone. The veins in his temples and throat were knotted, and 
in places’were standing out like hard cords. I found his circu- 
lation 136, respiration 24, afterward going down to 12, tempera- 
ture normal. His face was greatly flushed, and this, with the 
eversion and swelling of eyelids and lips, made him a ghastly- 
looking object. 

I made him lie down on a cot, and as he seemed to have 
considerable trouble in breathing, removed his collar and opened 
his shirt. I had the nurse give him a hypodermic injection of 
digitalin, bathe his face, neck and head with hot water, and apply 
continuous hot towels, and keep him quiet. Later, as he com- 
plained of great pain in the shoulders and neck, I also applied 
continuous hot packs to those parts, and as the circulation re- 
mained weak, ordered hypodermic of strychnin. At half-past 
two he suddenly fell into a profound sleep; his circulation slowed 
down and became stronger, but respiration continued very slow, 
and seemed almost to stop at times. His slumber was so profound 
that the removal and the replacing of the hot towels did not seem 
to disturb him at all. I allowed him to sleep until nearly four 
o’clock, when I awakened him and had him conveyed to his home, 
which was about three miles in the country. He stood the trip 
all right, and after getting into bed he almost immediately fell 
asleep again. In about three days the edema had disappeared 
from his nose, eyelids and mouth, but the throat remained 
irritated for at least ten days longer, and the patient was slow 
in regaining his strength. * 

The report of H. E. W. and this case show that some have 
a decided idiosyncrasy to this drug, and that it should be listed 
as one of the dangerous drugs, which should not be retailed in- 
discriminately to the laity. Cyrus Graham, M. D., in 
Journal A. M. A., January 28, 1911. 


MISCELLANEOUS 


“Professor” Samuels and His Eye Water.—A recently intro” 
duced quack preparation, largely advertised by ‘‘Prof.”” H. Sam- 
uels of Wichita, Kan., is noticed in The Journal A. M. A., De- 
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cember 24. Samuels uses the common methods of circular 
letters made to imitate typewritten communications, symptom 
blanks, testimonials, etc., and extensive use of the public press. 
A third of a city daily’s page thus employed is not unusual for a 
single advertisement. He emphasizes two points in his adver- 
tising. First, that he wishes ‘‘hard cases’’ that the regular doc- 
tor can do nothing for; and second, he wants it generally known 
that he has been arrested many times for irregular practice. His 
remedy consists of an ‘‘eye water’, which is claimed to have 
cured ovarian tumor, ‘‘paralysis of the optic nerve,” deafness, 
tuberculosis and various other ills. Two specimens of the eye 
water alleged to be used by him were sent by correspondents to 
The Journal A. M. A., from whom it was learned that $25 an ounce 
is charged for the stuff’ Examinations of the larger of the two 
samples, one being too small for quantitative tests, gave practi- 
cally the following as its composition. Equal parts of sodium 
chorid and sugar, 7.5 grams in 100 c. c. of water. The approxi- 
mate cost of the solution to the maker would be about 6 cents 
a gallon, its selling price, $25 an ounce. It is clear why this ad- 
vertiser wants only hard chronic cases. The credulity and un- 
failing optimism of the chronically ill is in his favor; the less scien- 
tific the treatment and the more improbable its claims, the great- 
er its success. 
MINISTERS PREPARE A BILL. 


Iola Association Starts a State Wide Campaign. 


Want Legislature to Compel all ‘Healers’? to Conform to Regula- 
tion By State Board. 


The Iola Daily Register January 7, 1911, prints the following: 

Active agitation to crystalize statewide sentiment in favor 
of a stricter supervision of healers and all persons who essay to 
treat the sick has been started by the Iola Ministerial Association 
the determination reached at a recent meeting of the association. 
The ministers are sending out copies of their resolutions to the 
ministerial associations of cities of the states to enlist their aid 
in bringing pressure to bear upon the legislature to pass a law which 
will regulate the practice of healing, eliminating all who are unable 
to demonstrate their fitness and qualifications to treat the sick. 

The following is a copy of the resolution being sent broad 
cast over the state: To The Ministerial Association of Kansas— 


Brethern: 
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We, the ‘Ministerial Association of Iola, Kansas and Vicinity,” 
seek your co-operation in bringing before the legislature,which 
meets January 10, 1911, some measure looking toward the more 
equitable regulation of the practice of the healing art within our 
state. A large and growing class of ‘healers’ and “practitioners” 
of various names, forms and cults, offer their services to the sick 
and appeal to the public for patronage. They are unlicensed 
and therefore irresponsible so far as regulation by the state is con- 
cerned. At the same time they are for the most part ignorant of 
that scientific knowledge which would enable them to make in- 
telligent diagnosis of disease, to discover contagious diseases, and 
to understand the true limits of their ability, thus causing much 
needless suffering and numerous untimely deaths. 

We believe that in the interest of common justice and for the 
safeguarding of the public health, the laws of our state should 
be so amended or revised as to require all who assume to treat 
the sick by whatever method to secure a license for the same 
from the proper state board of examiners after suitable examina- 
tion as to their qualifications. To this end we solicit your co- 
operation. 

We are prompted to this action by the case referred to in 
resolutions adopted by us, published in the Iola Daily Register, 
December 2nd, 1910, and afterwards endorsed by the Allen County 
Medical Society, and which read as follows: 

“We, the ‘Ministerial Association of Iola and Vicinity,’ de- 
sire to express to the public: 

‘1. Our unqualified condemnation as fanatical, cruel and 
wicked, of such gross neglect of the sick and suffering as recently 
resulted in the untimely death of a young wife and mother in our 
city, said neglect being due to the teaching and practice of certain 
quacks and fake healers, who, without proper knowledge of medi- 
cal science, teach and practice in the name of religion and science, 
the religion being anti-christian and the science being ‘falsely 
so-called.’ And 

“2. Our conviction that such inhuman neglect and its fa- 
tal results become a proper subject for investigation and aetion 
by the civil authorities; and that our present laws are inadequate 
to meet such conditions, this inadequacy should be at once remedied. 

We also enclose other resolutions adopted by us and ask you 
to address your Senator and member of the House of Represen- 
tatives, both by letter and by resolution, urging them to care- 
ful consideration of the bill which may be presented looking to 
the above described legislation. We also suggest that you send 
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a copy of letter and resolution to Dr. O. P. Davis, president of the 
State Medical Society, at Topeka, Kansas. 
Signed : 

J. H. PRICE, Pastor First M. E. Church. 

W. H. OWEN, Pastor First Baptist Church. 

S. S. HILSCHER, Pastor First Presbyterian Church. 

Iola, Kansas, January 4, 1911. 

In addition to the foregoing resolution the ministers have 
prepared and adopted the following in the nature of a petition to 
members of the state legislature to pass the enactment desired: 

“Inasmuch as our present state laws regulating the prac- 
tice of medicine and surgery do not include within their provisions 
a class of ‘healers’ and ‘‘practitioners” of various names, forms 
and cults, many of whom are manifestly without that scientific 
knowledge which would make it possible for them to diagnose 
disease, to detect contagious diseases and to define the limits 
of their own ability; and 

‘Whereas, we believe it is only simple justice and a proper 
safeguard to the public health that by state legislation a more 
uniform supervision be established over those who assume to 
treat the sick; Therefore be it resolved 

“1. That we most respectfully petition our state Senators 
and members of the House of Representatives, to sustain by 
*their voice and vote such wise measures as may-come before them, 
looking to the enactment of such laws as will require all who 
assume, by whatever method, to treat disease, to secure a license 
therefor fromthe proper state Board of Examiners, after suita- 
ble examination as to their qualifications. And 

“2. That we send a copy of these resolutions to our state 
Senator and member of the House of Representatives, respect- 
tively, and to Dr. O. P. Davis, President of the Kansas State 
Medical Association, Topeka, Kansas. 

“Adopted by the ‘Ministerial Association of Iola, Kansas 
and Vicinity,’ January 3, 1911.” 


CLINICAL NOTES 


Puerperal Eclampsia.—F. J. Plondke, St. Paul, Minn., (Jour- 
nal A. M. A., January 14), describes his method of treating puer- 
peral eclampsia by combined venesection and infusion. Nearly 
all pathologists, he thinks, agree that the convulsions and concur- 
rent symptoms are the results of irritation of liver and kidney 
cells, and of the cerebral centers by toxins circulating in and dis- 
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tributed by the blood-current. He follows with modern precau 
tions as to antisepsis and prevention of air in the vein, the usual 
technic of phlebotomy, using a double ligature, one above and one 
below the incision into the superficial vein. After withdrawing 
a certain amount of blood from the distal portion and at the same 
time infusion into the proximal end of normal salt solution at the 
_ proper temperature, in both cases through thin-walled glass can- 
_nulas, the ligatures are drawn tight and the vein closed. The 
amount of blood withdrawn by him ranged from 15 to 32 ounces; 
the quantity of normal salt solution introduced varied from 1 
to 2 quarts and averaged about 40 ounces, He claims nothing 
new in the operation except the combination of the two methods, 
infusion and withdrawal of blood, taking away some of the cir- 
culating toxin and diluting the remainder. Three cases are re- 
ported in which the method was used with success. 

An Easy and Painless Method of Removing Adhesive Plaster. — 
Such a frequent and simple procedure as the removal of adhe- 
Sive plaster from the skin of a patient is not infrequently accom- 
panied by considerable pain and discomfort. Especially is this 
true if the plaster has been placed over hairy surfaces, or if the 
hair has grown subsequent, to the application of the plaster. The 
usual method of aiding the removal of the plaster by the use of 
benzine, alcohol and peroxid of hydrogen are not particularly 
effectual while, in themselves, these agents often add to the pa- 
tient’s discomfort. : 

I discovered by accident that oil of wintergreen when applied 
to adhesive plaster removed completely the adhesive elements 
in a very short time and since that time I have found this agent 
a most useful one for this purpose. It is necessary only to use a 
small amount of the oil, which is applied directly to the plaster 
and easily spreads itself throughout the adhesive material. As 
far as I am aware this agent is not incommon use for this effect 
and as the aim of a physician or surgeon is to relieve instead of 
causing pain it seems well to call the attention of the profession 
to the value of the method. When extensive areas of plaster are 
to be removed the application of an ointment of adeps lane hy- 
drosus with 10 per cent. of oil of wintergreen incorporated is even 
more useful than the oil alone.—E. J. G.Beardsley, M. D. in Jour- 
nal A. M. A., Jan. 28, 1911. 
Cough Mixtures from the Roosevelt Hospital Formulary.—The 
following combinations are kept as stock mixtures in the Dis- 
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pensary of the Roosevelt Hospital, New York: 


Cough Mixture No. 1. 


Morphine sulphate 
Ammonium chloride, 
Syrup of tolu, 
M. et Sig: Two teaspoonfuls as needed. _ 
Cough Mixture No. 2. 
R Potassium cyanide, 
Fluid extract of wild cherry, 
Syrup, sufficient to make, 
M. et Sig: Two teaspoonfuls as needed. 
Children’s Cough Mixture. 
R Ammonium chloride, 
Camphorated tincture of opium, 
Syrup of squill, 
Syrup, of tolu sufficient to make, 
M. et Sig: One teaspoonful as needed. 
Hydrocyanic Cough Mixture. 
R_ Codeine sulphate, 
Diluted hydrocyanic acid, m xlviii; 
Syrup of wild cherry, 3i; 
Water, sufficient to make, ii 
M. et Sig: One teaspoonful as needed. 
Ipecac Cough Mixture. 
R Ammonium chloride, 
Camphor water, sufficient to make,.. . div. 
M. et Sig: Two teaspoonfuls as needed. 
Sanguinaria Cough Mixture. 
R Ammonium carbonate, 
Tincture of sanguinaria, 
Syrup of wild cherry, sufficient tomake, 
M. et Sig: One teaspoonful as needed. 
Squill Cough Syrup. 
Wine of ipecac, 
Syrup of tolu, 
Water, sufficient to make, ' 
M. et Sig: One teaspoonful as needed.—N. Y. Medical Journal. 
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